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Rule 120-2-58-.03 Application and Renewal Filing Requirements

(1) Applications for certlflcatlon shall be submltted to the Offlce of the Commlsswner of
Insurance-onF ¢
herein, as ];rescrlbed by the Commlssmner, along w1th the orlglnal llcense or certlﬁcate fee
and application fee required for private review agents under O.C.G.A. 33-8-1.

(2) Private review agents operating in Georgia prior to the effective date of this Chapter of the
Rules and Regulations of the Office of Commissioner of Insurance and which have not
applied for certification within sixty (60) days of such effective date shall be in violation of
Chapter 46 of Title 33 of the Official Code of Georgia Annotated and this Chapter of the
Rules and Regulations of the Office of Commissioner of Insurance and are prohibited from
operating as a private review agent until such private review agent has applied for
certification and has been certified.

€3)-

(3) Any private review agent not operating in Georgia on the effective date of this Chapter of <
the Rules and Regulations of the Office of Commissioner of Insurance may apply for
certification at any time prior to doing business in Georgia.

)(4) A private review agent or utilization review entity may not conduct utilization review of <
healthcare services provided in this state unless the Commissioner has granted the private

review agent or utilization review entity a certificate pursuant to this chapter.

4)(5) A certificate shall expire on the second anniversary of its effective date unless renewed,
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suspended or revoked. Renewal for an additional two (2) year term may be applied for no
sooner than ninety (90) days prior to the certification expiration date. Application for
renewal shall be submitted enFormsGIB-57-GIHD-65(UR)and-GID—72 as prescribed by the
Commissioner with the renewal license or certificate fee of $500 required for private review
agents under O.C.G.A. § 33-8-1.

£5)(6) On initial application for certification, all advertising materials to be used in Georgia by
private review agents shall be filed with the Office of the Commissioner of Insurance.

£6)(7) _Each application for certification or renewal must include the following:

(a) A utilization review plans. For renewals, if the utilization review plan previously
submitted does not contain material changes, a statement on entity letterhead attesting
to no material changes were made can be provided.;

(b) Documentation that the private review agent has received full accreditation or
certification by the Utilization Review Accreditation Commission (URAC) or the
National Committee for Quality Assurance (NCQA). Reason or reasons should be stated
if the organization is not presently fully accredited or certified by URAC or NCQA.

(c) The type, qualifications and number of the personnel, either employed or under contract,
to perform the utilization review;

(d) A copy of the materials designed to inform applicable patients and health care providers
of the requirements of the utilization review plan;. For renewals, if the utilization review
plan previously submitted does not contain material changes, a statement on entity
letterhead attesting to no material changes were made can be provided.;

(e) A written description of an ongoing quality assessment programs;. For renewals, if the
utilization review plan previously submitted does not contain material changes, a
statement on entity letterhead attesting to no material changes were made can be
provided.;

(f) The written policies and procedures to ensure that an appropriate representative of the
private review agent is reasonably accessible to patients and health care providers five
(5) days a week during normal business hours in this State;. For renewals, if the
utilization review plan previously submitted does not contain material changes, a
statement on entity letterhead attesting to no material changes were made can be
provided.;

(g) The written policies and procedures to ensure that information obtained in the course of
utilization review is maintained in a confidential manner. Such policies and procedures
shall include, but not be limited to, the following;:

1. Assurances that information obtained during the process of utilization
review will be kept confidential in accordance with any applicable state or
federal laws and regulations;



2. Assurances that the information collected for purposes of utilization review
will be limited to the information necessary for the claims administrator to
adjudicate the claim and used solely for the purposes of utilization review,
quality management, discharge planning and case management;

3. Assurances that information obtained for purposes of utilization review will
be shared only with those agents (such as the claims administrator) who
have authority to receive such information;

4. Guidelines to prevent unauthorized release of individual enrollee
information to the public. Information pertaining to the diagnosis,
treatment or health of an enrollee shall be disclosed only to authorized
persons. Release of information otherwise shall only be permitted with the
express written consent of the covered enrollee, or pursuant to court order
for the production of evidence or discovery, or as otherwise provided by
state or federal law.

4:5. For renewals, if the utilization review plan previously submitted does not

contain material changes, a statement on entity letterhead attesting to no
material changes were made can be provided.

(h) The written policies and procedures establishing and maintaining a complaint systems.

For renewals, if the utilization review plan previously submitted does not contain
material changes, a statement on entity letterhead attesting to no material changes were
made can be provided.; and

(i) A sample John Doe copy of each type of contract or agreement to be executed between
the private review agent and payor, employer, claim administrator, or other entity with
certification that the private review agent shall not enter into any incentive payment
provision contained in a contract or agreement with a payor which is based on reduction
of services or the charges thereof, reduction of length of stay, or utilization or alternative
treatment settings to reduce amounts of necessary or appropriate medical care. For
renewals, if the utilization review plan previously submitted does not contain material
changes, a statement on entity letterhead attesting to no material changes were made
can be provided.

Authority: 0.C.G.A. §§ 33-2-9, 33-46-13, 50-13-21.

Rule 120-2-58-.05 Requirements for Utilization Review

(1) Private review agents shall have sufficient staff to facilitate review in accordance with review
criteria and shall designate one or more individuals able to effectively communicate medical
and clinical information.

(2) Private review agent shall provide access to its review staff by a toll free or collect call
telephone line during normal business hours. A private review agent shall have an
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established procedure to review timely call backs from health care providers and shall
establish written procedures for receiving after-hour calls, either in person or by recording.

(3) Private review agent shall collect only the information necessary to certify the admission,
procedure or treatment, length of stay, frequency and duration of services. All requests for
information shall be made during normal business hours.

(4) Private review agents shall identify themselves prior to collecting necessary information.

(5) Private review agents shall establish and follow procedures and rules for on-site medical
facility review.

(6) In the event a private review agent questions the medical necessity or appropriateness of
care, the following procedures will apply:

(a) The attending health care provider shall have the opportunity to discuss a utilization
review determination promptly by telephone with a clinical peer, an identified health
care provider representing the private review agent and trained in a related healthcare
specialty. If the determination is made not to certify, an adverse determination exists.

(b) Reconsideration of an adverse determination occurs when any questions concerning
medical necessity or appropriateness of care are not resolved under subparagraph (a)
above. The right to appeal an adverse determination shall be available to the enrollee and
the attending physician or other ordering health care provider. The enrollee or enrollee's
representative shall be allowed a second review by another identified health care
provider in an appropriate medical specialty who represents the private review agent.

(7) The private review agent shall have written procedures for providing notification of its
determinations regarding all forms of certification in accordance with the following:

(a) When-an-initial determination-is-made-to-eertify; For any authorization or adverse

determination, written notification shall be provided within seven (7) days of the

determination premptly-eitherbytelephonein-writing or-electronie transmissien to the
attending health care provider, the facility rendering service as well as to the enrollee.

The Wwritten notification shall include: principal reason(s) for the determination and
nstructlons for initiating an appeal of adverse determination. be-transmitted-withintwo




e(b) The private review agent shall establish procedures for appeals to be made in
writing and by telephone. The private review agent shall notify the health care provider
and enrollee in writing of its determination on the appeal as soon as possible, but in no
case later than sixty (60) days after receiving the required documentation to conduct the
appeal.

(o) The appeals procedure does not preclude the right of an enrollee to pursue legal
action.

Authority: 0.C.G.A. §8§ 33-2-9; 33-46-1, 33-46-11.

Rule 120-2-58-.07 Reporting Requirements

(1) By March 1, 2023, and annually thereafter on or before the same date, each private
review agent shall submit to the Office of the Commissioner of Insurance a list of all
complaints by type and disposition, and an analysis of such complaints files against them
during the past calendar year.

(2) By March 1, 2023, and annually thereafter on or before the same date, the annual report
information regarding utilization review activities for the preceding calendar year shall
be submitted to the Office of Commissioner of Insurance enForm-GHD-73 as prescribed
by the Commissioner. whieh-is-attached-hereto-and-ineorperated-herein-

(3) The Commissioner of Insurance shall require any other reporting requirements that are
necessary to fully evaluate utilization review compliance with Chapter 46 of Title 33 of
the Official Code of Georgia Annotated and this Chapter of the Rules and Regulations of
the Office of Commissioner of Insurance and the impact of utilization review programs
on patient access to care.

(4) Each private review agent shall notify the Office of Commissioner of Insurance in writing
within sixty (60) days of any changes to information last filed with the Office of
Commissioner of Insurance. underForm-GID-57

Authority: 0.C.G.A. §§ 33-2-9, 33-46-13, 50-13-21.

Rule 120-2-58-.09 Severability Provision

If any rule or portion of a rule in this Chapter of the Rules and Regulations of the Office of
Commissioner of Insurance or the applicability thereof to any particular person or circumstance
is held invalid by a court of competent jurisdiction, the remainder of the rules or the
applicability of such provisions to other persons or circumstances shall not be affected thereby.

OFFICE-OF-COMMISSIONER-OFINSURANCE
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Authority: 0.C.G.A. §§ 33-2-9, 33-46-13, 50-13-21.



